Indiana State Police Mcthamphetamine Laboratorvy Qccurrence Report

"This firm complies with the stawtory requitemunt aet forth in 1C 5-2-13-5.

Date: 11414140 Address: RUSH CRTEEK ROAL
Case #: PO 10-132T) NLW ITARMONY [N,
County: TOSEY 47620

Type of Laboratory Seizure (check one) Seizure Lovation {check ali that apply}

[ ] Operational Lab [ ] Residenee [ ] TTotel/Maotcl

[] Chemical/Glassware/Equipment (only) [ ] Owbniiding <] Open — No Structure
B<] Dumpite {only) [ ] Vehicle [ ] Other:

Ttems Found: Location (bedroom, kitchen, open air, ete)
(check all that apply)
[ Lithium/Ammonizs Reaction(s): _

[] Red Phosphorous/todine Reaction{sy __
[} Flamumable Solvents:

[] Water Reactive Metal (Lithiom):

[] Anhydroons Ammenia:

L] Corrosive Acid:
[ ] Corrosive Buse: |

B4 Other (item and location}:PILL SOAK

Child nndcer age 18 discovercd (vheck one) Inyestigative Information

[ ]Yes {number present} [ ] Ephedrine/Pseudocphedrine Tracking Loy
4] No [ ] Retail/herchant Tip

¥Tf ves, fax repart to Child Protective Services B<] Other:CIT1IZEN COMPLATINT

‘This report is to be faxed to the following ageneies that serve the location:
Fire Department: NEW ITARMONY 13 Fax: EMAILED
Tealth Department: POSEY CO HEALTIT ﬁ; EMAILLD
{'hild Privection Service: NiA

For further inlurmation regarding this methamphctamine laboratory, conlact
Tnvestipating Ollicer: KENNFETH ROSE Phonc 812-307-00147

#%  This form is Lo be faxed to the Lire Deparumnent, Health Department andior Child Protective Services Department
listed within 24 houes of seone processing,
«d% | Tuis form i Lo be Included with the case file, und a copy sent w the Clandestine Lahoratory Team leader for retenticn.




